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2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016,

Covermg the calendar year January 1, 2007 through December 31, 2007 :
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5: 00 p-m. on February 15, 2008.
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List the name and-address of each employer from whom you rece:ved compensation of $1,000 or more. Specify the '
prmc:pai type of economlc activity of each employer. - ,
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A. List the name and address of your busmess if any, and list the ma ajor areas of economic actlwty from which you
derived income. If associated with 3 partnership,

firm, profess:onal association, or similar busmess entity, list the major
areas of economic ac:twlty of that entlty
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B.' List each source of income derived from self-employment that represents more than 10% of your gross income or $1,000, whichever
“is greater, and specify the principal type of economic activity of the entity or person from whom you dérived such income. '|f this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the. principal type of economic activity of
the income was derived : .
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List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
“areas of economic activity of each creditor. Do not list loans from a relative. If none, check the box.. T
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List the specific source of eac
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List the source. of any honoraria accepted for appearances or speeches relat
D - None -~ -

ed to your official duties. If none; check the box.

: Name of Source of Honoraria ..

*| List each exacufive branc
$1,000 during the reportin

[ Norie

h agency to which you or'a member of your immediate fa
g period. K none, check the box.

The intentional ﬂlihg of a false statement is a Class E crime.

if the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General. - &
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